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PURPOSE: To provide guidance to officers on the administration of nasal naloxone in order to reduce 
the number of fatalities which occur as a result of opiate overdoses, and to establish guidelines and 
regulations governing the Department’s utilization of nasal naloxone. 


POLICY: The goals of officers responding to a suspected opiate overdose are to provide immediate 
assistance via the use of nasal naloxone where appropriate, to provide any treatment commensurate with 
their training as first responders, to assist on scene EMS personnel, and to handle any criminal 
investigations that may arise. In order to reduce the number of fatalities which can result from opiate 
overdoses, the Department will train officers on the proper naloxone administration. 


DEFINITIONS: 


Opiate: A medication or drug derived from the opium poppy or that mimics an opiates effects (a synthetic 
opiate). Opiate drugs are narcotic sedatives that depress central nervous system activity, reduce pain, and 
induce sleep. Commonly encountered opiates include: morphine, methadone, codeine, heroin, fentanyl, 
oxycodone (OxyContin®, Percocet®, and Percodan®) and hydrocodone (Vicodin®). 


Naloxone: An opioid antagonist that officers can use to counter the effects of an opiate overdose. 
Specifically, it can displace opioids from the brain receptors that control the central nervous and 
respiratory systems. It is marketed under various trademarks including Narcan®. 


Medical Director: A designated Doctor who is licensed to practice medicine in the Department’s 
jurisdiction. 


Nasal Naloxone Coordinator: An individual the Department designates to collect, review and track all 
reports of naloxone usage, and who is responsible for any subsequent reporting necessary to any state or 
federal agency as required by law in connection with Department personnel use of naloxone. 


REVIVE Kit: At a minimum should include the following: 


Leur-Jet luer-lock syringe prefilled with naloxone. 

Mucosal atomization devices (MAD). 

Latex free medical gloves. 

Rescue breathing shield. 

Information card (includes naloxone and rescue position graphics). 
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PROCEDURES: 
I. Medical Direction/Training/Administration 


A. The Portsmouth Fire, Rescue and Emergency Services Operational Medical Director is the 
program’s medical director. His or her responsibilities include: 
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1. Serve as the prescribing physician for the program. 
2. Conduct performance improvement evaluations of the program with the Department’s 
naloxone Coordinator. 


The Department shall ensure that officers chosen to participate in the naloxone program are 
trained in naloxone use and are currently certified in CPR as required by Department policy. 


Naloxone refresher training shall occur bi-annually and consist of familiarity with the assembly 
of the overdose rescue kit and the effective administration and maintenance of naloxone. 


. The Planning and Administrative Bureau Commander, or designee, shall be the Department’s 


Naloxone Program Coordinator. His or her duties include: 


1. Coordinating and implementing the initial state mandated training for personnel participating 
in the naloxone program and all required refresher training. 

2. Ensuring that training rosters are submitted to the Training Division. 

3. Requesting from the Fire Department’s EMS division or the Health Department, the necessary 
medication for lost, damaged, or expired medication. Maryview Medical Center is the primary 
naloxone supplier as outlined in the Tidewater Regional EMS Council restocking agreement 
with the Fire Department. 

4. Implementing the proper inventory controls and safeguards for Department issued naloxone. 


5. Maintaining administrative records regarding Department use of naloxone and disseminating such 


records to the Fire Department’s EMS Division. 


Nasal Naloxone Deployment: 


A. When an officer arrives on the scene of a medical emergency prior to the arrival of EMS, 


B. 


and has made a good faith determination that the patient is suffering from an opiate overdose, 
the officer should administer a half dose (1 mg) of naloxone to the patient by way of the nasal 
passage into one nostril. Repeat after three or four minutes if needed. 


Administration Procedures: 


1. Officers should use universal precautions and protection from blood borne pathogens and 
communicable diseases when administering naloxone (refer to OPR-44). 


2. Upon arrival on scene, officers must first perform a patient assessment as prescribed 
by Department training and the National Safety Council’s First Responder Guidelines, and 
shall consider statements from witnesses and/or family members regarding the patient’s 
drug use. 


3. Officers shall examine the victim for possible contraindications for intranasal administration 
of naloxone (e.g., facial trauma, nasal obstruction, bloody nose). 


4. To be considered for naloxone administration, the victim should be unresponsive and 
have reduced respirations possibly attributable to an opioid overdose. 


5. Officers can ensure unresponsiveness and reduced respirations by calling out to the 
victim and performing a noxious stimulus (sternum rub). 
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6. Officers shall update dispatch that the patient is in a potential overdose state. 


z 


Dispatch will then update the Fire Department. 


. Officers will start rescue breathing with a barrier shield. 
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. Officers shall administer naloxone per Department training and use the nasal mist adapter 
that is attached to the naloxone kit to administer a 1 milligram dose of naloxone (half of the 
syringe) into each nostril. Officers should be aware that a rapid reversal of an opiate overdose 
may cause projectile vomiting by the patient and/or violent behavior. This can be dramatic but is 
not life-threatening. Try keeping the person calm and encourage him or her to seek medical 
attention. Depending upon how long they were without oxygen they could need emergency 
medical assistance. 


10. Officers shall return to rescue breathing until spontaneous respirations are restored. 


11. If a second administration of naloxone is needed officers will administer a 1 milligram 
dose (half of the syringe) into one nostril. 


12. When respirations are restored, officers shall move the victim into the recovery position 
on their side to prevent aspiration in the event of vomiting. 


13. Officers shall note the time of naloxone administration to report to Fire Department 
Personnel. They shall also report this in their Incident Report. 


14. Officers shall continue to monitor the patient until an ambulance arrives and transfers him 
or her to emergency medical personnel for further evaluation and treatment. 


15. The officer shall inform EMS immediately upon their arrival of the treatment rendered and the 
patient’s condition. The officer shall not relinquish care of the patient until relieved by a 
person with a higher level of training. The officer should note the time and to whose care the 
patient is relinquished in their Incident Report. 


16. Officers will complete a Naloxone Administration Form and submit it to the Records Unit. 
The Records Unit will forward the form to the Naloxone Program Coordinator. 


III. Maintenance/Supply Replacement 


A. Officers will store naloxone out of direct light and at room temperature (between 59 and 77 
degrees Fahrenheit). Officers shall not leave the kits in their cars for extended time periods and 
should not subject them to extreme heat or cold as this will impact the medication’s 
effectiveness. Remove your kits from your vehicles at the end of your shift and store in your 
home or in OSC. 
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B. The Department will retain expired naloxone for training use, or the Program administrator will 
properly dispose of it and document the disposal. 


C. Officers will replace the following used supplies from the responding medic unit’s IV/Drug box 
for their revive kits. Officers will obtain all other supplies from the Department. 


1. Naloxone (concentration 2 mg/mL). 
2. Mucosal atomization device (MAD). 
3. One pair of latex-free medical gloves. 


APPROVED: eas Cae 


Tonya D. Chapman, Chief of Police 
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